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02-10-89 SHIPPER 20530 State of Callfomla--Mealth and Welfare Agency See Instructions on Back of Page 6 
Department of·Health Services 

,form Approved OMB No. 2050--CHJ39 (Expires 9·30-91) and Front of Page .1 
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3. Generator's Name end Mailing Addreaa CENTRAL PLANTS 

!1300 ARCI'IC CIOCLE. , SANTA FE SPRINGS, CA 
: A. stare M••"·~r~~n~~~ 2 8 1 4. Goneralor'o•Phono 1213 ) 921-2251 
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: ·5. Transporter l Company Namo 6. US •EPA ID •Number 

1 C. Stale Tranoporter'a ID q tJ (/ J{ '}X 
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' OMEGA REroVERY SERVICES : 7. :rransporter 2 Company Nama 
8. US .EPA '10 1Number 

IC IAID.IO•I412: 214:151(i),j1(i)l '!: '0 · Tranaporto(oPhone (213) 698-0991 E. State Transporter'a,fD 
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9. Doalgnaled Fac//lly Name and SiiG Addreu ' OMEGA REXX>VERY SERVICES I ' !12504 E. WHI'ITIER BLVD WHI'ITIER, CA 90602 

10. US EPA ,fo ·Numb£1r , G. State Fac/Uty'aiD 

: J.2JA IDI.iJ,iJ/12.12.1 "/i 6\.0101 ,l1 1 ·tf. Facility's Phone lr.IAiniOJ4J2l2iJ4,15.•01 Oil: 213) 698-0991 
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,12. Contalnors , ·13. Total J ,J4. 1 

H. US·DOT'Oescrlptlon (Including Proper Shipping Name,·Hazard·Ciass, and JD·Number) :I Quantity 
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J. Addltlonai,Descrfpllons for Materials Listed Above 

1<. Handling CodeD for Wastes·Lieted Above .. b . 
Ol 

c. 
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15. Special Handling lnstrucu~·:::ns:":a::n:::'d"l:A'::dd::li:l:llo::n:::arr;rn:::r:::or:::m::a:r.uo::n:---------------.1...-------"----------i 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping name 

and are claoaif/ed, packed, marked, and,labelod, and are In all respects In proper condition lor transport by highway according to applicable lntarnatlonal and 

nfJtfonal governmonl regulations. 
If I am &·large quantity generator, I certify that l·have o program in place to reduce the volume and toxicity of waete generated to the degreo·f hava dotermlned 

to be economlcal/y.practicablo end that !·have oelected the,pracllcable method of treatment, storage, or dlspoaal currently available to me which minimizes the 

present and future threat to human health and the envlronmant: OR, If lam a smaii.J.ll' .. antlty generator, I have made a good faith eftort fo.mlnlmlze my waste 

generation and select the best waste management method that Is avall,blo to !}JYIUlf that I can afford. .....--_ 
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20, Facility Owner or Operator Certification of receipt or hazardous matorlala covered);Y this manifest except as)\oted In /lem 19. 
Printed/Typed Name I Slgnatur! ·' J ' ..) /1 Ciz.IJ,ve r-l:ii?!b 
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EPA 870Q-22 
(Rev. 9·88) Previous editions are obs.llete. 

Oo Not Write Below This line White: TSDf SENDS THIS COPY TO DOHS WITHIN 30 DAYS To: P.O. Sox 3000, Sacramento, CA 95812 


